sz

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO6000059494 Jan 18, 2000 8:00 am
iy Secretary of S
HURRICANE COATING AND WINDOWS, INC. tate
01-18-2000 90014 028 ***150.00
Principal Place of Business Mailing Address
2170 SUNNYDALE BLVD.. SUITE V 2170 SUNNYDALE BLVD.. SUITE V
GCLEARWATER FL 34625 CLEARWATER FL 337651212 ALY ,} 213
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
| 59-3389440 o
Zip ) Country - |~ &P~ memren s |- Counity D 8. Certificate of Status Desired ~ [] ~ ?ge'ggqlﬁ?:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES‘ ROBERT J ESQ Street Address (P.O. Box Number is Not Acceplable)
6500 CENTRAL AVE.
ST. PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printad nama of registered agent and title it applicabia. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax ing requirement and glecisto doso. Atter MAY 1, 2000 Fao will be $550.00 s Gomtton, O Site e
(See criteria on back) O Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITE VP . . . 7 Delete TME , C]cChage [
HAME JESTER, BARB : NAME
street ADDRESS | 2170 SUNNY DALE BLVD. STREET ADDRESS
GiTY-§7-2iP CLEARWATER FL 33765 CITY-ST-20
TMLE O Delete TITLE [(Jchange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP e . ) CITY-ST-2IP
TIMLE O pelete me T e - - : © e eemewes [OChange O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Delets TITLE [Ochange [
NAME NAME '
STREET ADDRESS ( - STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TILE [ Delete TITLE [Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
e L Deete TITLE [Change [ "2
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with g ress. with all ather i

SIGNATURE: _“Ria& B85 Greskexl /-2 R000 5729 RFR 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayums Phone #




